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ourpeopte cormronourcdriices*

[jOCKET FILE OOPY OHIGINAL

October 22,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
44512th Street, S.W.
Washington, DC 2A554

ATTENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and 94.422
SA 381622, ND, Moore & Liberty Telephone Company
Connect America Fund WC Dockets 10-90 and 11-42

su.u\':l;[ffi*

FCO Mai\ Roorn

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Moore & Liberty
Telephone Company, ND, SAC 381622 is filing its Form 481 High Cost and Low-lncome
Annual Report.

Moore & Liberty felephone Company seeks confldential treatment under the protective
Order in this proceeding.l Pursuant to the Order, one copy of the confidential document
and two copies of the redacted version are provided. The Redacted version is also being
filed on the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

fuu#*g
Tom Campbell
Telecommunications Consultant
tcampbell@otcpas.com
651-621-8511 (v)
651-483-2467 (f)

Enclosures

cc: Mr. charles Tyler, FCC relecommunications Access policy Division

1 See Protective Order 27,WC Docket Nos.'t0-90 ef a/, Rec 14211 rel.November 16 ("Order,,)

5t.Paulo!fice | !675J-ongL.akeRoad i 5t.Paut,MN55n3-t'ti7 I 651-4g3-4521 | 651-483-2467FAx IIr{inneapolis offce | 300 Prairie cenrer Dr., sre. 30e I Minneapolis, MN s5344-tsol i ssz-s+l-eiiz i ;i;;;#; ,il | otcnas.com
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<030> Contact Name:
with

Person USAC should contact
about this data

?om CampbelL ?? 13

'0"' ii?;'i$l?ifjiSill[l""iio.r,,0,.. ,,"".0r0, .s1-621-8s11 
Fcc lrfiar\ Boorn

<039> Contact Email Address: tcampbell@otq)as . cm
Email of the identified in data line <03o>

<100> Service Quality lmprovement Reporting

ffi
n{,1{ll-

tr'tl,/l

F-]ffi

<200> Outage Reporting (voice)
<21D l-7-]1.- check box if no outages to report

<30D Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<32D Unfulfilled Service Requests (broadband)
<330> Detail on AttempB (broadband)

<4O0> Number of Complaints per 1,db0 customers (voice)
<410> Fixed ll],-]
<4zo> Mobite f""----]
<430> Number of Complaints per 1,OOO customers (broadbandf
<440> Fixed

<500> service QualityStandards & Consumer protection Rules Compliance<s1o>ffi
<6oDF@ns
<610>m
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates ^
<90D Tribal Land Offerings (y/N)? O O

<1000> Voice Services Rate ComDarabilitv.1o1orF^.rroo,rffioo
<1110>

<1200> Terms and Condition for Lifeline Custome6

0

(MpleE ffioched wo*sh@t)

(@ plete ft o ched w*sheet)

(ofrrch ds|iptive doilment)

( o tu ch d srl ptive d o u n e nt)

(check to iDdie,E @M@tion)

(otuched dscrlptive dtu meot)

(check tu indifre @rtifid:Dn)
(ofroched d@iptive dotu ment)

(@mplete fra.hed w*shet)
(@hplet ffidred w*sh*)
(@mpleE ffiched w*shet)

(if y$, compl^e ffiched wotkshefi)

(clEck to iDdide Erilfi@tion)

(tuch dediptive douhent)
(il tut, dre& b iDdi@ @rtifffiion)

( @ h p I eE otd ched wo*s h et)
(6mpkE ottoded w*sheet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, proceed to price Cap Additional Documentation Worksheet
lncluding Rote-of-Return corrieR offitioted with price cop Local Exchonge coriers

(che* b inditu artindtion)
( @ m p I etc ffi c he d w*s heet)

(che* b thdiffi cetufr@tlon)

(@mpleft frochcd w*sheet)

Rate of Retum Carrie*, proceed to ROR Additional Documentation Worksheet

1011112013

Page 1
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REDACTED. FOR PUBLIG INSPEGTION

Page 12

3At622
<)10>

<015> Area Name MOORB & LTBERTY

<)20> Year 20)-4

<030> Contast Name - should contact Ton Campbel-l

Contact T Number - identified in

in data line <O3D tcanpbelL@otq)as. con

TO BE COMPLETED BYTHE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or U Recipients

Genifyttat I am an officer of the reporting canier; my rsponsibilitis lnclude ensuringthe accancy of the annual reponlng requlrements for unirffi;;;;;il
ecipists; and, to the best of my knowledge, the infomBtion reported on this ftrm and in any attachments is acilrate.

lame of Reporting Carrier:

;ignature of Authori2ed Officer:

,rinted name of Authorized offfcer:

iitle or position of Authori2ed Officer:

-elephone number of Authorized Officer:

;tudy Ars Code of Reporting Carrier: Filing Due Date for this form:
Peens willfully makingtdl€ statements onthE fom @n be punished byfine orforfelture underthe communi€tions Act of 1934, 47 u.s.c 55 502, 503(b), orfne orimprisonment

underTitle 18 ofthe United Stat6 Code, 18 US,C. i 1001.

10t1112013 Page 12



REDAGTED. FOR PUBLIG INSPEGTION

Paee 13

387622

Area Name MOORE & LTBERTY TE',

20L4

Toh Canpbell

identified ln data line <030> 651-521-8511

tcamplcell@otcpa6. com

TO BE COMPTETED 8Y THE REPORTING CARRIER. IF AN AGENT IS FIttNG ANNUAL REPORTS ON THE CARRIER'S EEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENI:

certificafion of Officer to Authorize an Agent to Flle Annual Reports for CAF or Ll Recipients on Behalf of ReportinB Carrier

is authoriad to submtt the lnfomElion reported on bahaf of the reporiing carrler, Iedt lhat I am an offter of lhe repordng 6rier; trry Eponslblliti6 include ensuring the eflEcy of the ilnud data rcporting requlrmentE prcvided to lhe elhortad
I and, to the b8t of rny knowledge, the reporE and data prwided to the authortzed agent 13 accuBte.

ffy that (Name of

{ameofAuthorizedAsent: Ton Canpbe}I

{ameofReportingcarier: MooRE & LIBElfv TEL

iignatureof Authorized Officer: CERTIFIED oNLINE

'rinted name ofAuthorized Officen Tylq Kilde

itle or position of Authorized fficer: vice ltesideEt
-elephone number of Authorized Offi er: 701 -43 7 - 341 7

;tudyAreaCodeofReportingCarrier: 381522 FllinsDueDateforth'Eform:10/lsl2o13
Pe6ons willfully making fale statements on this fom @n be punished by fine or forfuiture under the communications Act of 1934, 47 u.s.c gE soa so3(b), or fine or imprisnment

under'l'itle 18 of the united shEs code, 18 u.s.c. g 1001.

Cenification of Agent Authorized to File Annual Repons for CAF or Ll Recipients on Behalf of Reporting Carrier

,asagmtftrthereportingerier,@rt}'ythatlamauthoriredtoflbmlttheannulreportsforun|ve6al5wie5upPortEipi"m"o@
fie dtt3 reported heEln basad on data puided by the rcportltrg carier; an4 to the best of my knilledge, the lnfomatlm reported hsein is acflEte.

{ameofReportingcarier: UoORE & LIBERIv ?Et

{ame (, AnhoriTcd AsFnt or Fmoldm .f &Fni. Ton canpbell
;ignature of Authorized Agent or Employee of Agent: CERTIFIED oNLfNE

e.tet tvt Ltl zsls
,rinted name of Authorized Agent or Emplol€e of Agera: T9l campbell

ltle or position ofAuthorized Agent or Employee ofAgent Con6ultet
'elephone number of Authorized Agent or Emplrye of Agent: 65 1 - 6 21 - 8 51 1

;tudY Area Code of Reporting Carrier: 3 8f,522 Filing Due Date for this form: ao / ls / 2o!3

10t11DO13
PaEe 13
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Attachments
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REDACTED. FOR PUBLIG INSPECTION

SAC:381622
State: ND
Moore & Liberty Tel

Page 1 of2

Form 481 Line No. 5'10 Com pliance with Service Quality Standards and Consumer protection

1. Moore & Liberty Tel Company (Company) will provide service on a timely basis to requesting
customers within the.Company's designated service area where the 

-Company's 
iretwor[

already passes the potential customers premises, and

2. The Company. will provide service, within a reasonable period of time, if the potential
customer is within the Company's designated service ari:a but outsids the Co'mpanyt
existing network coverage, if the dervice can be provided at reasonable cost by: -"'r-"t -

Mod.ifying or rep-lacing the requesting customers equipment;
Deploying a roof-mounted antenna or other equipnient;
Adjusting the nearest celltower;
Adjusting network or customer facilities;
Reselling services from another carrie/s facilities to provide service; or
Employing, leasing, or.constructing an additional ceil site, cell extender, repeater, or
other similar equipment.

3. Service Quality Standards

The Company:
. Provides voice grade access to the public switched network.
' Provides flat rated localexchange service with no addition charge to end users.
' Provides access tg th9 emergency services provided by local-government or other

public safety organization, such as 911 and erihanced 91i.. Provides toll blocking and toll limitation services.o Advertises the. availability oJ its services and the charges using media of general
distribution and on its website.o Maintains a business office providing customers with access to a customer service
representative either.in person.or via a local telephone call or totl-free telephone
number during normal business hours.o Directs after hour calls to the Company,s help desk.o Directs trouble reports to the on-calltechnician.o Tracks all service orders to ensure they are completed in a timely manner.. Measures its service connection and service interruption perfoimance on a regular
basis.

. Trains employees to:
o Answer all incoming calls prompfly.
o Respond.to.all inquir.ies for inform-ation promptly and courteously.o lnvestigate thoroughly all customer complainis.o Be knowledgeable about products and'service offerings so they can assist

the customer with selecting the best service option.o Has. a process for_ periodic inspection, testing and preventive maintenance of its
equipment to permit the rendering of safe, adlquate'and continuous service at all
times.

a.
b.
c,
d.
6

f.
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4. Consumer Protection Rules

The Company has established operating procedures designed to facilitate compliance with
applicable consumer protection rules which include -ompliance with the Customer
Proprietary Network lnformation (CPNI) rules. The operating piocedures include:

. Appointment of a compliance officer.
r A manual detailing the specific procedures for protecting consumer information.. Employee training on an annual basis.
. A disciplinary process for improper use of consumer information.

Page2 of 2
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Moore & Liberty Tel has:

. Established reasonable provisions'to meet emergencies resulting from failures of lighting or power
service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including
provisions for emergency power that provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges, or
o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities.

lnformed employees as to the procedures to be followed, including reasonable rerouting of traffic
around damaged facilities and the deployment of emergency power, in the event of emergency in
orderto prevent or mitigate interruption or impairment of telecommunications service.
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2013 Federal Poverty Guidelines - 131o/o
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Lifeline Terms and Conditions

1. Mogp & .Liberty Tel (Company) o{ers lifeline program-supported service to qualified low-income
residential consumers fo1_919 telenhone line pei eligible hriusehotd. ftre-riteriile program provides
9i."_?_TF !g eligible low-income cdnsumers tci h91p inem eiliulisnlno ,aintain-t5iJinon" service.
Liteline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers canreceive $9.'25 per month in discounts. ln additiSn, tne reierii-unir"isir se'riii,trrirge is 

"oiassessed to consumers. Participating in Lifeline. Toll Blocking prevents the placement oi ati-tonldistance calls for which a subscriSer would be charged. ioit EtoCiin! 
-i"-rriir"6ie 

to eiigibiE
consumers at no cost. Also, by choosing the option, coniumers are usually-notcniigeO a Oepoii[ 

- -

Lifeline Proqram Eliqibititv lnformation

Prooram Based Elioibilitv

9:1"^yn:r:_?l?.|]_glbL9,l9r Lifeline.if they, one of their dependents or their househotd participate in
one oT rne roilowrng qualitying assistance programs:

Low-lncome Home Energy Assistance program (LlHEAp)
Federal Public Housing Aisistance (Sectioi g)

9.uOOl emental N utrition Assista nce prog ram 
1 S rune1

Medicaid
National School Lunch Program'gFree Lunch program
Supplement?l Security lncohe (SSl)
Temporary Assistance for Needy Fdmities (TANF)

Lifelin-e.applicant must present documentation demonstrating eligibility either through participation inone of the qualifying federal assistance programs or through inCoiie+aseO ,einI.-"" ''
Acceptable documenlStion of program-based eligibiljty includes: cunent or prior year's statement ofbenefits.from.a qualifuing program; nolice. lette-r of 'pirticipation in a quafiilng'progn *; program
parti.cipation documents; or anbther officiat documeni evidbncing tnJ ciniu'meis-p"?icipitio;"i;;
qualifying program.

lncome Based Elioibilitv

ln addition, consumers are eligible for Lifeline if their household income is at or below 13S% of thefederal poverty guidelines.

Household
Size

48 Contiguous
States and D.C.

15,512
20,939
26,366
31,793
37,220
42,647
48,074
53,501

5,427

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return;
cunent income statement from an employer or paycheck stub; social security statement of benefibjVeterans Administration statement of benefiis; retiremenUpension siatement of benefits;
unemploymenuworkmen's compensation statement of benefits; federal or Tribal notice of letterparticipating in General Assistance; or a divorce decree or child support award or other offtcial
document containing income information.

1

2
3
4
5
6
7
8

For Each Additional Person, Add
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Lifeline Terms and Gonditions (Continued)

Lifeline Proqram Eliqibilitv lnformation (Gontinued)

Recertification of Lifetine Etiqibititv

Lifeline r.ecipients ar.e rgq.gi1ed to recertify their eligibility annually. Failure to properly recertify a
recipient's continued- eligibility for the Llfeline prograni wiil resirlt in terminaibn' of 

'the 
Lifeiine

recipient's monthly Lifeline discount and de-enroltmen-t from the Lifeline program, -

Additiona! Lifeline Proqram lnformation

The.Lifeline.program is limited to one benefit per household, consisting of either wireline or wireless
service. A househotd is defined,.for purposeq 9f the Lifetine program] as an inoiviouiioi d6,p oi
individuals who live together at the 

'sarire 
address and share iricoml inO eipenies. Liiefid isgovernment benefit pr.ogram, and consumers who willfully make false statemenis-in orOer to oOiain

the benefit can be punished by fine or imprisonment or cari be baned from tne program.

2. The Local services for.(Company) .that serve as its Lifeline Plans are in Compliance with the
Essential telecommunications sdrvice as specified in North Dakota Cn-rpiei+b-ii 4.i-;s foilows:

C' plrqfY-lat rate residence basic te.lephone service including the following service elements:
1) Billing and collecting of the teledommunications compiny's cnargeitoiinJ sJrvice2) Primary directory listing
3) Access to assistance
4) Access to 

Sr,Lepency 911 :qrvice and emergency operator assistance in the local exchange
areas in which emergency 911 service is noiavailable5) Except as provided_in seCtion 4942-01.1, mandatory, flat-rate extended area service to
designated nearby local exchange areas.

6) Transmission service neg>ssary-for the connection between the end user's premises and the
localexchange centraloffice switch including a trunk.connection that has inward Oiifing in-O-
necessary signaling service such as touchtohe used by end users for service.

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated
nearby local exchange.areas. The flat rate plans do not inctuie any t6tt usige:inJi;G i;ifiti;1
usage are determined by the rate plans of the Toll Provider(s) that ire selecled bt fifeift end users.

4. The Company has met and will meet the requirements of eligible telecommunications canier
advertising. This includes:

a. A full description of available services in the Company's Official telephone directory, including
the process to be used by customers to quality for lifeiine.

b. Advertising of the available universal service in media of general circulation in the Company,s
designated service area. Availability may be advLrtised in newspapers, company
newsletters, company or civic internet sites, bill stuffer, direct mailing", 6r oiher means
intended to convey availability throughout the designated service area.

The specific_Company terms and conditions for the Company's Lifeline Plans are set forth in pages
included in Exhibit 1, attached.
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ATTACHMENT REACTED IN ENTIREW


